MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - -.

DEPARPTMENT OF F'lUBl.'I.C HEALTH AND WELFARE

DO NOT WRITE AMENDED Registotion Diswict No. Q&2 primary Registration Distrct No, -1 000 wmars No. 1467 | ésﬁﬁﬁvm '

i} E 2. USUAL RESIDENCE (Where deceared fived. 1 inwitotion: Residence before

a. COUNTY . STATE b. COUNTY admiissi
R:‘f i?go nan ° Mo Jackson mission)

b. COH;IY (If cutside corporata limirs, giv{\e TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
£ - -
K y7@i

OR )
N gy, Josenh 3 Weaks MM Kansas City Yer D Mo D

c. FULL NAME OF Tif NOT in Nospital, give location) “1 Inside Limits d. STREET [ curside, glve location) Reside on Farm

HOSPITAL CR ADDRESS
4801 Roenoke Parkway Y O No O

INSTITUTION Yes ] No[J
3. NAME OF DECEASED i Middle Layr 4. DATE Month Day Year
{Type or print)

HELEN B. MURPHY DEATH _December 1 ? 1?6;
5. SEX 4. COLOR OR RACE 7. Married [J Never Matried (] |8. DATE OF BiRTH | ¥+ AGE (last hirthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced . . Monthy r Days Hours Min.
Female White w - ]

DATE AMENDED

Sapt 25, 1601 62

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. "BIRTHPLACE (Ciry and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired)

ngkkeelner Kile & Mﬂl—@ﬂ—-ﬂﬂi@i&.—&%—&‘ﬁﬁkr——
13a. FATHER'S NAM| 13b. MOTHER’S MAIDEN N 4, HLUSBAND

Gottfried Schenk Caroline Schopser
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO._] 17. INFORMANT Sistar “""’“}938 Wyandotte

(Yes, no, or unknown} | [If yes, pive war or dates of wervice)
- rm o1 vk | ! Mrs, Marie E, Holcomb Kansas City, Mo,

i CAUSE ﬁF IJEAI'H (Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) . 321180t

-
Z
w
=
S
o
o]
a

Conditions, if any, DUE TO {b)
which gave rise ta
above cause (o),
stating the under-
lying cause |ast. DUE TO (c)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related fo the ferminal PART Ill. If deceased was female was
disease condition given in PART | {a) thare a pregnancy in last 90 days,

lD Yes L‘D Ne | O Unknown

INSTEAD OF

[

7%. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.}
0 a 0 .

PERFORMED?
YESN NO O

20c. TIME OF Hour Month, Day, Year
LNJURY am.
p-m.
20d. |NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strear, office bldg., etc.) .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

NOT WHILE AT WORK []

| sttended the deceased from ! ? 3 Y to. M and last saw r':. alive on /2 p,e‘ Fire “ r ‘L

2 Sﬂ A m on the date stated abave, and ta the best of my knowledge, from the causes sfated.
22a. SIGNATURE egree on title) 22b, ADDRESS 22c. DATE SIGNED
Wil & e Bt W0 | ot W €22 L el |10 el

" 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ™ 73d. LOCATION (City, town, €r coudty) 4 (State)
REMOVAL (Specify)

,_Buzial___nac.emhe.rJLLﬁ_J_%;__Mem.ozial_Eank_Cem St. Jogenh, Missouri
ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

24, FUNERAL DIRECTOR . . . . E
_Melerhoffer-Flesman Funeral Home, Inc Lo, 23 /963 | P, Clecke donde 2

{Licansed Embalmer's Statement on Revesss Side)

onaldepdiDcermiricanion

21.

Death accurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NQ.| SHOULD READ
BY AFFIDAVIT OF
‘I.P MaD




STATEMENT BY LICENSED EMBALMER

o
1" hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.
working undér my personal supe;vision.

Student

Signature of Student Embalmer

Licensed Embalmer No. f/ Vi 7

B . ‘ P. O. Address /uﬁﬂg W/M
4

Nofe: The above MUST BE SIGNED BY THE LICENSED.EMBALMER.in his OWN - HANDWRITIN( (Fanlure to comply
with the.above constitutes grounds ‘for revocahon of license), ’

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If shis body is not embalmed fact should be so_stated above.




